2004 FOR PROFIT CORPORATION FI
ANNUAL REPORT {AR) LED

1. Enity Name Secretary of State
EASY CHOQICES, INC.
Principat Place of Businass Maikng Address N
617 MW 108TH AVENUE 617 NW 109TH AVENUE
EEMBROKE PINES FL 330268 B%MBROKE PINES FL 33026
i AR EMEARRAR b
Suite, Apt # el Sune, Apt #, ele. MOORE CR2E034 {11/03)
Tty & State City & State 4. FEI Murrber — TAppled For
- . 85'0{325235 }Not Apphcable
Zp Countey op Country 5. Cernificate of Status Deshed | ] ?i‘;esc};?e‘guonas
5. Mame and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent _ )
Narre
2?75 ,S\E}\;Lf; OSQH-%_? giquL&UE Street Address {(P.O. Box Number s Not Accep-!abie} ] §
PEMBROKE PINES FL 33026
Oty ] FL 3 ZoCote

B, The above narmed entity submuts tes stagernent far the gurpase of changing its registered office er registered ageny, or both, in the State of Florida. | am familiar with, and accepst
the obligations of registered agent.

SHGNATURE : - . .
Signature lyped o prted carme of ragisiered agent and Blte f aophcable, {NCTE Ragestaret Agent sgnalucs reguced whan ranstating) i DATE
FILE NOWIH! FEE IS $150.00 ) I i
N 8. tlection Campaign Finangin
After May 1, 2004 Fee will be $550.00 - Trust Furd C(?nmgbut'sors. ® O ffaﬁ?féi‘éf ¢
Make Check Payable to Florida Depariment of State -
10. OFFICERS AND D{RECTORS _ N P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME VPD 3 bele TTLE [ Change £ Addition
NAkaE CHMIELEWSK?, THOMAS R. NAME HOOo0o027342
STREET ADDAESS 617 NW 109TH AVENUE STREET ADDAESS 02/03/04-30042-023 150,00
LTy ST 2R PEMBROKE PINES FL ) CETY-ST- 7P ) -
THLE PD 3 pelete THILE ) Change 3 Addison
HAME RUSSELL, SHARCHN L. NAME
STREET ADDRESS {617 NW 19TH AVENUE STREE] ADGRESS
CITY-51-2 PEMBAROKE PINES FL oY 5117 _
THE O tetete TLE 3 Change [ Addilion
NAME l NAME
STREET ADDRESS STREET AGDRESS
CITY-§7- 2P  § cavesrap o
TRE 3 peee IME Dehange [ Addition
NAE NAME
STAFET ADDAESS STREET ADORESS
G- ST- 2 CHIY-SE- 76 o
WHE ] ot BILE DI nange 3 Addition
KAME NAME
STREET ADDRESS STREET ALORESS
CTY -5T-2P GITY -S7- 217 _ o
T 1 Deinte l TRE Clchenge [ Addition
NAME NEME
SYREET ADDRESS SIAFET ARDAESS
CFTY-ST-2IP § stz

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stafed in Section 118.07(3)3}, Forida Stetules. | further ceriily that the information
nehcated on this report or supplbmenial repert is tnie ard accurate and that my signature shall have the samae legal effect as if made under oath, that | am an offices ar director
tee gmpowerad o execute tig report as required by Chapier 607, Florida Stelutes; and that my name appears in Block 10 o Blogk 114
changed, of on an attachment fvith

i addgess, vith all other like empowered,
SIGNATURE: e m/ﬂ-"‘ ’ . [Bozo¥  fgf o Y7l

SAATURE AND TIPED R PRAGTED Y ANE OF SIGHING UENCLE OUF DIRECTOR Tias e Proare 8

of the corperation ot the receivgr or




